in children with low platelet counts are safe after we relied on circulating CD34
+ cells and apheresis was started when at least 20 × 10 6 CD34 + cells/l had been There is increasing information about autologous peripheral reached. All collections were performed on a Fresenius AS blood progenitor cell (PBPC) collection and transplantation 104 cell separator (St Wendel, Germany), as described. 4 in children. [1] [2] [3] However, since there are no reports on leuWe observed several children with discordant hematologkaphereses in children with low platelet counts, we wish ical recovery after stem cell mobilization; that is, there were to communicate our experience about the safety of PBPC rapidly rising WBC, MNC and CD34 + cells whereas platecollection in patients with low (р50 × 10 9 /l) and very low let levels were still low. Since these patients had no bleed-(р20 × 10 9 /l) counts. For this purpose we analyzed the data ing signs, leukapheresis was performed despite the low from 98 leukaphereses performed in 42 children and adoplatelet count without preceding platelet transfusion. lescents with different hematological malignancies and Samples from the peripheral blood and the collection solid tumors. The median age of the patients was 7.0 years bags were counted using the automated cell analyzer Coul-(range, 0.8-21.0) and the median body weight 20 kg (range, ter JT 3 (IL Instrumentation Laboratory, Switzerland). In 8-97) with 26/42 children (62%) weighing р25 kg. A addition, manual leukocyte differentials from the patients' median number of two leukaphereses per patient (range, 1-peripheral blood were done before and after each harvest 8) was performed by processing a median of 260 ml and, by using the Neubauer chamber, platelets were counblood/kg body weight per apheresis (range, 113-480). All ted manually in each case the values were р30 × 10 9 /l by children were mobilized by combined treatment with automated analysis. As shown in Table 1 , compared to prechemotherapy and either GM-CSF (10 g/kg/day; Essex & harvest values all hematological parameters decreased sigSandoz, Switzerland) or G-CSF (10 g/kg/day; Roche, nificantly after leukapheresis. The median platelet count occurred neither in the group of patients with platelets р20 × 10 9 /l nor in any other child. Moderate to severe thrombocytopenia is a well-known phenomenon observed after leukapheresis 1,4,5 due to the relative high platelet recoveries within the collection bags. 4 However, since we found a significant correlation between pre-apheresis platelet counts and the number of platelets contaminating the harvest product, the risk of further decreasing platelet counts by apheresis seems to be lower administered acid citrate dextrose-A (ACD-A) during leu-
